2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) - Apr 21, 2003 8:00 am
DOCUMENT # LO0O000007487 . ecretary of State

1. Entity Name 04-21-2003 90121 017 ****50.00

BANYAN SQUARE, LLC

Principal Place of Business Mailing Address
ATTN: BERNARDO BATIEVSKY ATTN: BERNARDO BATIEVSKY
19495 BISCAYNE BLVD SUITE 600 19435 BISCAYNE BLVD SUITE 600
AVENTURA FL 33180 AVENTURA FL 33180

T T R
chigAN Ave.

fus?o ‘ChianN Avel[0%0 M

IR

.". '{—f‘ q | 3’ Sufsi’;#' e‘“f q ] 3 [E/HECK HERE IF MAKING CHANGES

City & State Cit &State 4. FEI Number Applied For
A’i B E_F] CH FL Ly/{ BEHC'H FL 65-1025609 szApplicable

Zp 55 , sq Country US F] 4p 33 ]39 Country [S JA | 5. Cenificate of Status Desired O gg'ggmﬁ?:;“""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BATEVSKY FENRY T T T s | HENEY T - BATIENSE Y~ -
19495 B|SCAYNE BLVD, STE' 600 Street Addrass Box Number s qu Acceptable)
AVENTURA FL 33180 1 (g% A ve.
- AT H’ Q I 3’
“vonliasm Beach FL | *%%,39

8. The above namged entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Sm::i:::;gEatioT f registered age‘ " H E‘N 2}/ B {{)T[EVSLY 4_/q / QOO 3

Signatule, typed or DWd me pf registered agent dhe'lite if applicable. {NOTE: Registerad Agant signalure raquired when remsta:ingﬁ DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O oelete TITLE [] Change [ Addition
RAME BATIEVSKY, BERNARDO NAME

STREET ADDRESS | 19495 BISCAYNE BLVD., STE. 600 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-5T-21P

TIME MGRM O] Delete e [ Change [ Addition
HAME BATIEVSKY, MARK NAME

STREET ADDRESS | 19495 BISCAYNE BLVD., STE. 600 STREET ADDRESS

CITY-ST-21P AVENTURA FL 33180 CITY-$T-ZP

TITLE MGRM O pelete TITLE (] change [ Addition
Nawe BATIEVSKY,-HENRY: .- o ML B S

STREET ADDRESS | 19495 BISCAYNE BLVD., STE. 500 STREET ADDRESS

CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP

TITLE 1 Delete TILE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE Ol oetete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-Z1F CITY-ST-7IP

TITLE {1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. § further centify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited bability company qr the receiver optsustes e;pﬁ»ygred to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: UREXTEQUENRY B AT I EVSKY 4[a/03 (30s) 493390

SIGNATURE A‘ND f‘vpso OR pmn‘%n NAME OF Mal MEMBER, N OR AUTHORIZED REPRESENTATIVE Date " DaytiméPhone #

CR2E083 (10/02)



